To induce this historical medicine subject in link with the revolution wars and the Empire we often cited the celebrate surgeon Dominique Larrey. He was the organizer of the fast healthcare of those injured and early surgery. But, as regards equipment, rare are the authors who describe the prostheses of the amputees of thigh or leg. To illustrate our remarks, we evoke three characters: Maximilien Caffarelli of Falga and his wooden leg, Daumesnil which an example of prosthesis knowed and Uxbridge with his ''Anglesey leg''. With these prosthesis, we found the technological principles still used fine 19th, beginning of the 20th century for mutilated Great War but also of the innovation. 
War-related ''deck-slap'' injuries: Conservative strategy or secondary amputation? The French experience at Percy military hospital S. Truffaut-Laude * , D. Rogez, L. Borrini, M. Thomas-Pohl, E. Lapeyre Service de MPR, hôpital d'instruction des armées Percy, 101, avenue Henri-Barbusse, 92140 Clamart, France *Corresponding author. E-mail address: stephanie.truffaut@gmail.com Keywords: War injuries; Extremity wounds; Amputation; Quality of life Introduction.-Recent armed conflicts, particularly in Afghanistan, noticed reemergent use of landmines and improvised explosive devices, causing complex high-energy injuries. Landmine-explosion related injury is a blast-related clinical entity: partial amputations, skeletal support crash, and soft tissue lesions. It is called ''direct'' in case of direct contact with the landmine, causing limb disintegration; ''indirect'' or ''deck-slap'' injury when shock wave propagation of the blast is transmitted through an interface of effective protection, causing neurovascular, osteoarticular and skin damages without disintegration. Observation.-We report the recent case-series of war « deck slap » injuries among 5 French soldiers. The two former wounded reintegrated their military corp with employment restrictions, because of pain and inability to field activities. For the three others, almost two years after the accident, one patient recently underwent a trans tibial amputation, on his request due to pain and dissatisfying function, the same surgery is planed in few months for an other, and the third is still in cares after a fifth surgery. Discussion.-In each case, mangled foot could have justified an initial amputation. For activities needing high physical performances, the conservative treatment does not represent a satisfying solution (pain, non optimal function recovery, duration of medical care, cost). On the other hand, studies of generic quality-of-life scores showed that physical outcome between amputation and limb reconstruction is more or less the same [1] . The latter, however, is psychologically more acceptable. To date, the lower -extremity injuryseverity scores have not been evaluated in powerful cohorts [2] , without distinction between standard damage and blast. Consequently, there is no consensus in the literature [3] . Specific functional scores need to be developed, adapted to both high physical performance and « deck slap » injured soldiers. References Keywords: Leg's amputation; War's injured; Defective stumps; Traumas Introduction.-The amputations leg's prosthesis of wars injured which poses considerable challenges to patients are frequently in relation to the defective stumps resulting of amputations made at urgency and also to the frequency of the associated hurts. Objective of the study.-The main objective of this study is to show the different problems of the defective leg's stumps observed at the wars injured. They are generally due to the bad levels of amputations, to the osseous, nervous and infectious complications, as well as the presence of associated traumas. This influences largely the patient's care by delaying the prosthesis and the walking. Material and method.-The statistical study we proposed is retrospective and concerns 500 patients from 2006 to 2012 and presenting legs amputations post trauma ballistic.
Results.-The stumps of the wars injured are often defective in more than 70% of cases and mostly in relation with: -circumstances of the amputation; -bad surgical preparation. The presence of associated hurts: traumas or fractures. The both often delay the patient's prosthesis in more than 35% of cases.
Discussion.-The osseous pathology takes the high level of complications. This by default of surgical technique in more than 70% of cases. The painful phenomena are essentially represented by the neuromas in more than 45% of cases. Also the infectious and cutaneous complications. All these factors, associated sometimes to other traumas delayed the prosthesis. Observation.-The three patients are traumatic amputee, at different levels (middle third or Gritti), primary or secondary, of various etiologies (traffic accident, improvised explosion device). They tested three different knees (polycentric, with microprocessor, bionic), with an appropriate rehabilitation. They were evaluated on quality of gait (fluidity, speed variation. . .), higher activities of walking (stairs, slopes, irregular ground. . .), security and subjective tiredness. At 1 year, they were fitted with prosthesis including contact socket with ischial integration, silicon sleeve and polycentric knee. But, they suffered of mismatches because of a regular strenuous activity. The try of a microprocessor knee was validated in the three patients following Cleg criteria of the French health insurance. It significantly improves their functional performances, but still perfectible according to these young active patients. Thus, they have tested Genium 1 bionic knee. Gait is more physiological. Rising slope and stairs alternating steps, automatic obstacles crossing on both sides are now possible. Discussion.-Seen in the results, the Genium 1 enables the best performances (functionality, safety and perfect control of knee at lower attentional cost) for these patients. It involves specific rehabilitation [1,2] to control the functionality of the knee for perfect intuitive control and eliminate offsets acquired with a polycentric knee (weight on the prosthesis during stance phase, turning basin to initiate the swing phase. . .). Not listed in refundable products list by French health insurance, economic aspect remains a major obstacle to the prescription of this knee (associative funding to purchase Genium for our patients).
Conclusion.-The Genium 1 provides real functional gain but there is currently no standardized criteria for validation and evaluation of bionic knees. References Observation.-Three French soldiers injured in operation were followed in Physical medicine and rehabilitation department between 2008 and 2012. During this period, they followed a rehabilitation program and prostheses adaptations of forearm amputations. After that, standard prostheses have been prescribed (aesthetic and myoelectric), patients returned home and resumed on restricted military duties. The soldiers could, in a second step, try the Michelangelo's 1 one, first in France, during one week, prostheses were lent by suppliers. After analytical and ecological evaluations, results were positive. Prostheses have been financed. Discussion.-Even if the results of our tests were benefit for the soldiers, a longer period of evaluation would have been better to get more control over the use of these prostheses. At present, others bionic prostheses exist. We decided to start a trial protocol: two others bionic hands are tried, during 15 days. Analytical and ecologic program is proposed. These new technologies prostheses haven't got any standardized validation criteria and are not financed by the military French social services. That the reason why, we requested private military associations to purchase these bionic hands. In the future, this experience leads us to think about a standardized specific validation criteria of bionic prostheses, in order to obtain financing through traditional military French social services. 
